“axas Litics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506
pAN[}IDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 3872 Cover SHeer PG 1
Thes C/OH InsTRuchon GuiDE #xplains how to complete this form. 1 fg?h‘i?}_-’?,.,’mf..m flersy 2 Toul p'”:___f:;::r {4)

3 CANDIDATE/ TILE FIRST ]
OFFICEHOLDER . .
NAME Mr. Laurin c
............................................................ —
HICKNAME LAST SUFFIX o B2
, A .
Currie <<h 5 i
[ S e
4 CANDIDATE !/ ADDRESS /PO BOX,  APT/SWTES®, cITY. STATE; 2P CODE Q) = -3 r_
OFFICEHOLDER P, = m
ADDRESS . . z
8901 Rockcrest Drive, Austin, Texas 78759-7319 . P w )
[} change of Address o lu.i =
e -
5 CAMPAIGN TITLE FIRST M Recsipl 7 3
TREASURER Mr. Robert E
NAME i HD /1 PM Amount
 NgrapuE  gwalsr ' s e
& CAMPAIGN STREET ADDRESS (NO FO BOX PLEASEL,  APT/SUITEW. oy, STATE; 2IP CODE
TREASURER ' ’
ADDRESS _ .
{Resitenice or business) 8901 Rockcrest Drive, Austin, Texas 78759-7319
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 )  346-6561
8 REPORT TYPE 15th day afier cAaMpaign reasurer
D January 15 [g] 30th day before elaction D Runaft D Al S
E'_| July 15 3 & gay before elnction [] Excendeassooima [ Finai repon (anaen cion- FRY
% PERICD COVERED Monih Day Yoar Monih Dey Yaar
THROUGH
Jan /5 /1998 Jan /29 /10908
10 ELECTION ELECTION DATE ELECTION TYPE
Moaih Day Year
March,/” 10 /1998 (X] pimsr (3 fumcn L3 corwra [] sowem
11 OFFICE OFFICE HELD (¥ sny) 12  OFFICE SOUGHT (¥ knawn)
Justice of the Peace, Precinct 2
b DmPEECTDclEfAUh;PEAlGN ++ Ditect campaign ‘ttplndhutu are camypaign expanditures made by others without 1he candidate’s prior consent or approval,
g 01E‘IHER Candidstes sre raquirsd 1o disciose this information only ¥ they recsive notification of the direct campaign expanditure. «-
INDIVIDUALS
Nama
Address 1 PO Box;,  Apt.i5uie#,  Ciy. Sule;  ZipCoce
[3 addrions pages
GO TOPAGE 2

@) eived on racysiea peper

Ravized Nov. ‘85



Texas Ethics Commission P.O. Box 12070 Austin, Texas T8711-2070'~ (512) 462-5800 1-800-32F-8508

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/IOH NAME 15 ACCOUNT # (Ethics Commission filars)

Laurin C Currie

18 SUPPORTING == This listing includes pofitical expenditures by political committees 1o support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidale’s or officeholder’s knowledge or consenl. Candidates and officeholders ara required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. »

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADGRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] wddtional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

47 NO REPORTABLE
ACTIVITY [T] cneck here if no reportable activity occurmed during this reporting pefiod. (Sign affdavt baiow and submi pages | and 2 only }

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 150.00

2. TDTAL'- POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 2 500.00
N 'EXPENDITURE o 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED
TOTALS . $
-0-
4, TOTAL POLITICAL EXPENDITURES $
, 800.00
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY DOF THE REPORTING PERIQD $ 0
e —— . YO0}

— -

19 AFFIDAVIT

{ swear, or aftfim, that the accom
includes all information require me under Title 15,

g, .
PP e TT T W e eww W .

RN JENNIFER M. MILLE
5 A-\a) NOTARY PUBLIC
+ '

;
|

i =] State of Texas
%\’k\oﬁé Comm. Exp. 02-14-2000 ’ Signature of Candidate or Officehoider
o i M . Laurin Currie

AFFIX NOTARY STAMP § SEAL ABOVE

Swom to and subscribed before ma, by the said Laurin Currie Lthis the ___Gth  day of _Fgbrugary .

19 98 . to centify which, witnfss my hand and seal of office.This I to certify that the undersigned notary public mailed this SwornRepor
of Contributions and Expenditures on February 9, 1998, at S __PM,byUS.

Certifled Mall, Recrl t No. Z-110-874-7'§3R turn Recelpt Requested.
[+

mhf\‘\&f M. &Ny

Print nama of officer sdministering oath Titla of officer afiministering cath

/s . . a
@ Prinisd on.';uycl-d paper ' : Ravised Nov. ‘9%



“foxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnon Guioz expialing how to complata this form,

1 Tota! pages Schaduis A:
One (1) [Page 1 of 1, Sch A]

2 FILER NAME . B 3 ACCOUNT # (Ethics Commission fers)
" Laurin Currie
4 Date 5§  Full name of contributor [ out o suata PAC T  Amount of ie In-kind contribution
contribution ($) description(if applicable)
1/2198 JrauinCumie 2,500.00-office space,
6 Contibutor address; City, State;  Zip Code ostage, phone, fax, co
8901 Rockcrest Drive, Austin, Texas 78759-7319 Puter, miscellaneous cam-
paign supplies & equip
9  Principal occupation 10 Employer (optionsl)
|_Mediator/Counselor/Atiormey Self
Date Fult narme of contributor [0 outof siste PAC Amaount of | In-kind contribution
contributiont ($) I descriplion({i applicable)
Contributor address; B ) Cily, Sule; Zip Code - ;
|
Principal occupation Employer {optional)
Date Full name of contributar - ] ocwtotsaePaC Amount of I In-kind contribution
contribution {3) l description(if applicable)
o i:;:mnbm;.;r .lddl'QSI. City; Stals; 2ip Code :
|
Principal occupation Employer (oplional)
Dats Fuld name of contributor (3 outof state PAC Amounto! | In-kind contribution
contribution (§) i dexcription{if applicable)
" Contibutor sdaress, | Gy: S Zip Code 1
|
Principal occupstion Ermployer (optional)
Date Full nama of contributor O outof stuie PAC Amountof | in-kind contribution
contribution ($) l description{if appiicable)
............................................................ I
Contributor agdrass; City; Stats; Zip Code |
s |
|
Principal occupation Employer (optional)

ATTACH ADDITIONAL CDPIES OF TH!S FORM AS NEEDED

lf comrlhutor Ia out-of-autn PAC. pleaas asa inatruction guld. for .dumomn reporing wquurcm-nu.

@ Printed on recycled papsr

Revised Nev.'?%
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- Tekas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

=
. 11 Total pages Schedule G:
The Insmmuction Guiok explaing how to comrplote this form. One [Pa g e'dT 0? 1, Sch G]
2 FILER NAME . i 3 ACCOUNT # (Ethics Commisaion filers)
Laurin Currie
4 Date 5 Payeename ] Amount
Travis County Republican Party ]
.‘. . F.v“ .ddu’ ' ....... cw ‘. sum . ZipCoda .................................
1/2/98 1300 West Koenig Lane, Austin, TX 78756 $ 800.00
7 Pupose of expenditure [Xx Raimbutsemsnt from
- political contributions
Filing Fee intended
Date Payes nama Amount
(%)

Payes addrass; City; State;  Zip Code '

Purpose of expenditure D Raimbursament Irom
pautical contribulions
inlendad

Dats Payee name Amaount
%
o i’iyel ad;mu; City, State; Zip Code

Purpose of expenditure ] Remborsemen from
poktical contribulions
intended

Date Payee name Amouni
8}
" Payee adarass; City. State. Zip Code
7 R from
Purpose of expandifure D p::lngm:umm
infended
Date Payee name Amount
3)
Payee address; City, Suts. ZipCode
Purpose of expenditure D Raimbursemant from

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlag an recytiad papar

Rawied Nov. 05



